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Percent of Youth anddultsReporting Past Month Alcohol Use ©* .
100 and Binge Drinking: Connecticut, 262318
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Percent of High School Students Reporting Pasd&p Alcohol
Use and Binge Drinking: Connecticut, 22049

100

90

80

70

60

50 4

a
w

4477 435

41.5

40

30

20 14.9
14.2 14.9 12.9

10

2005 2007 2009 2011 2013 2015 2017 2019

===A|cOohol Use ===Binge Drinking
Source: CSHS (CT YRBYS)



Past Month Tobacco Product Use by Age Gr@Qamnecticut, 2002018
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Reported Retailer Violation Rate
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Percentof High School Students Reporting Past@y Use of  cpes
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Substances Used bycifarette Users in Vaping Devices Reported 7
Young Adults 1-25: Connecticut, 2020

100% -

N =452

90% -

80% -

70% -

60% - 202t 58%

51%

50% -

40% -

30% -

23%
20% - »
10% - »
2%
0% 1 | | | |
Flavored Liquids Nicotine THC/Marijuana Oils CBD/hemp oll Other

Source:Young Adults Statewide Survey 8



Past Year Marijuana Use by Age Group: CPES.
CT vs. US, 208818 I
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Percent Reporting Past Year Cocaine Use by Age Group: ™ &:
Connecticut, 2002018
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Cocaineinvolved Overdose Death Rate (per 100,000) ©* &
by 5 CT Community Type, 262@19
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Percent of High School Students Reporting Ever Misusit ™™ i:
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Percent of Persons Reporting Past Year Use of Heroin by A& &
Group: CT vs. US, 202018
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Number of Opioigrelated Emergency Department Visits and =

Hospital Admissions: Connecticut, 26A(R1L8
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Number of Overdose Deaths by Year: Connecticut, 20083 ©* i
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Multiple Drugs Involved in Opioid Overdose Deaths: CT, 2019
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Opioid Overdose Mortality Rate by Age Group: cres
Connecticut, 20122019
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Opioidinvolved Overdose Death Rate (per 100,000) <5 i&;
by 5 CT Communifiype Connecticut, 20122019
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Opioid Overdose Mortality Rate per 100,000 by Race/Ethnici ™
Connecticut, 20122019
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Drug Seizure SubmissionsYsar Connecticut2014-2019 CPES &,
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Problem Substances of Greatest Concern for Age Groups,
According to Key Informants: Connecticut, 2020
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Prevalence of Increasing/Initiating Substance Use and AdvE&rge
Mental Health Outcomes Associated Wi®VIBL9:
US,June 2430, 2020
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Past Month Substance Use Among Young AduHla518
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Overdose Deaths iylonth: ConnecticutJan 2018July 2020
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Substance Use Treatment Admissions by Month: CPES.
Connecticut, January 2018/1ay 2020
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For morei information; contact Jane ddngemack:
ungemack@tcheedu

or visititheSSEOW RreventiontData: Portal at
https://preventionportalctdatacorg/

CPES =
T

revention .
1 and Statistics ..


mailto:ungemack@uchc.edu
https://preventionportal.ctdata.org/

